Pagel 




r AND POWER OF ATTORNEY - USA PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My raridoH*, port office address and cttaaiahip are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name it lifted below) or an original, first and 
joint inventor <if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled Vihlels conversion assembly and nothod of 



converting a vehicle 



the specification of which: 
to □ 



is attached hereto; or 



(b) Q was filled on 12 April 2004 as Application No. 

10/822443 or Express Mail No. » as 



Application No, not yet known 



and was amended on 



a (if applicable); or 



(c) 



was described and claimed hi PCT International Application No. 
______ filed on *nd as amended under 



PCT Article 19 on 
Article 34 on 



(if any) and/or under PCT 



.(if any). 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including (ho claims, as amended by any amendment referred to above; 

1 acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Refutations, $ 1.56; 

I hereby claim foredfin priority benefits under Title 35, United States Code, § 11$ of any foreign 
applicants) for patent design or inventors certificate or any PCT international application^) listed below and 
have also identified below any foreign application^) patent, design or inventor's certificate or any PCI 
international applications) dggjgnft^S at least one country other than the United States of America filed for the 
same subject matter having a filing date before that of file application^) of which priority is claimed: 

PRIOR FOREIGN APPLICATIONS) 



| COUNTRY (OR 
INDICATE IF PCI) 


APPLICATION 
NUMBER 


"DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED fl 
UNDER. 37 U.S.C. $ 1 19 | 








Q YES 


noo 








Byes 


noq 








□ YES 


woa 








□ YES 










□ YES 


NOQ 
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1 hereby claim the benefit under Title 35, United States Code, § 120 of any United States application^) 
listed below, and insofar u the subject matter of each of the claims of this application ia not disclosed m the prior 
United States application in the wanner provided by the first paragraph of Title 35, United States Code § 112. 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.90(a) 
which occurred between the filing date of (he prior application and the national or PCT international filing date of 
this application: 

^U-fi-AABolieationfa) 

Application No.; 60/462575 Filing Date: . II April ?flttt Status: 



Application No.: -Filing Date: statu8: 

Application No.: Fllmg Date: Status: . 

POWER OF ATTORNEY: I hereby appoint the registrants ofKnobbe, Martens. Olson & Bear. 
LLP, 2040 Main Street, 14* Floor, Irvine, California 92614, Telephone (949)760-0404, 
Customer No. 20,995 

I hereby declare that all statements made herein of my own knowledge we true and that all statements 
made on information and belief a» believed to be true; and further that these statements were made with die 
knowledge that willful false statements and .the like so nude are punishable by fine or imprisonment, or both, under 
Section 1001 of Tide 18 of the United States Code and that such willful, false statements may jeopardize the validity 
of die application or any patent issued thereon. 



Pott name of sole or first inV< M[ jjjgSfflg Duncan WAITERS 




Inventor's signature 

Dav f2 Moath >i fktL&JZC- Year O-O^ 4" 

Residcnce (city and country): Park Orchards. Victoria. AuBtralia 
Citizenship: Australia 



Post Office Address: 636 Park Road, Park Orchards, Victoria 3114. Australia 



Full name of second inventor: , 
Inventor's signature 



Day Month / Yea* - 

Residence (city and country): ^ 

rTif^trflrlipi f 



Fo»t Office Address: < 
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